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Name of Meeting Place
          

County of Course
          

Instructor Number
          

Street or Route
         

Instructor Name
          

City, State, Zip Code
         

Supplies will be shipped to Instructor’s home unless specified differently here:
          
          

Please indicate any recent change of address for Instructor here:
          
          

Classes will be held each:                     

                                 S     M    T     W    R     F     S

Beginning on      -      -          at              am  pm

Ending on          -      -         
Number of Student Packets Needed

        
Contact Telephone Number

       -        -         
Other
          

Signature of Instructor Date Mailed
     -      -         

Please Note:  Supplies will be mailed to the instructor from Madison warehouse.  Allow up to two (2) weeks for delivery.


